Oregon Department of
Early Learning
and Care

Child Care Licensing Division Statement of No Social Security Number
| declaracion de No tener un Numero de Seguro Social

By signing below, | certify that | have never been issued a Social Security Number by the United States Social Security
Administration. If | am issued a Social Security Number in the future, | will be required to provide it at my next application for
certification, registration or enrollment issuance or renewal.

| understand that knowingly supplying a false statement is a Class A misdemeanor. If | do so. | could be punished by
imprisonment of up to one year and a fine of up to $6,250.

Al firmar abajo, certifico que nunca ha sido emitido a nombre mio un Numero de Seguro Social por la Administracion de
Seguro Social de los Estados Unidos. Si se emite un Numero de Seguro Social a mi nombre en el futuro, tendré que proveerlo
en mi proxima solicitud de certificacion, registro, emision o renovacion.

Entiendo que proveer una declaracion falsa con conocimiento es un delito menor de clase A. Silo hago, podria ser castigado
con encarcelamiento hasta de un afio y una multa hasta de $6,250.

Printed Name / Nombre con letra de molde

Signature / Firma Date / Fecha

You are entitled to language assistance services and other accommodations at no cost. If you need help in your language or other accommodations, please contact the
Department of Early Learning and Care at 503-947-1400
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